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Summary — 


Electrosurgical obliteration. of the gall bladder may be used without 
drainage; it reduces mortality to a minimum (one-half,of one per cent in the 
author's series) and shortens hospitalization. Shock is»usually absent. 


Bile seepage is prevented since.the coagulation seals the openings of bile 
capillaries and ductaé A sterile,,~hyaline, dry Protective layer is substituted 
for the raw surface deft by elasgic cholecystectomy. . 


Electrocoagulation must not be confuised with mucoclasis practised with 
the cautery or with "diatherm-fulguration" which aims at burning of carboniza- 
tion of the mucous membrane of the gall bladder, or with so#called "electrical" 
or "electro- “choleq sy where, instead of the scalpel, the diatherm cutting 
knife is used. 


In contrast to these methods, electrocoagulation does not predispose to 
hemorrhage, thrombosis, and, embolism. It effectually accomplishes destruction 
61 the eauire thickness of the gall jDladder wall and, if’ indaéa@ted; also the 
gall bladder bed. The degree of penetration is under: the centrol of the sur- 
geon. 


The ligamentum falciforme hepatis is used as a free pratt. its serous 
structure covers sutured or raw surfaces tc great nanfeta cc reintorcing and 
protecting the areas against seepage and safeguarding the process of repair.. 


Blectrocoagulated areas of intra-abdominal organs tend to heal by encapsu- 
lation. They heal promptly when the wound is closed securely. Drainage would 
be distinctly deleterious. 


Where choledochostomy or hepaticostomy is indicated, they may be done in 
conjunction with the described procedure... 
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